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. RECEIVED
r e REPORT OF RECEIPTS FEC S AERTER ]
AND DISBURSEMENTS 430 36
FORM 3X For Other Than An Authorized Committee 2073 JAW 3
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Examp|e: It typing’ type Pope—_———T
J COMMITTEE (in full) over the lines. 12FE4AMS5
United Medical Freedom Super PAC, LLC
PO O N el T T ST YO U T T T O N T N B S M B B I
JLI[[IIIIIJJIIIlllllLlIJlllnglllllljlllll#llllJ
ADDRESS (number and street) | 166 Dogwoad $pringsDR, | | | |\ |, | v 0]
M IR I N A SN SN AN AN BN A AN A AT SN AR SN AN AN B AN I T A A A
D g’heck it Qiffe:em
an previously
reported. (ACC) | ll)o}'tllanld AR AN AN A AN A ITJNI l%7}}§ L -1 i9}21 |
2. FEC IDENTIFICATION NUMBER'Y /@™ ./ "CITYA ' 1.7 < 'STATE & ZIP CODE A
. t s, R , L .V.-“.- ‘.._4‘~‘
amerato. o teel Y e VT3 3Y IS THIS' Wpes ¢ NEW . AMENDED
C 0107§33-19- 2 o - g B! N TR O '\‘.REPORT ..- El" ‘(N) OR‘ D (A)

i

4. TYPE OF REPORT  -.(5) Monthy
(Choose One) Report

' D Feb 20 (M2) - 'D.'.May 20

Nov 20 (M11)

{Non-Election

) [ A 20 (v8) |

Due On: Yoar Ony)
, _ g D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly.Réports:*." ,.¢ S| e, e oo O
D - Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
| D April 15
rterly Report (Q1
Quarterly Report (@1) | () 45.pay D Primary (12P) D General (12G) D Runoff (12R)
D July 15 ~. . .PRE-Election. :. .~
rterly Report (Q2 R ST A .
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report {Q3) ]
! [* 20 B¢} ! YO Y& YEY in the .
¢ae:lrj-aEZd3;iepon (YE) ' ‘ Election on I o I " P State of o
D July 31 Mid-Year (d). 30-Day _
Report (Non-election’ | - ™ - . N :
o Orsly) Wy r ek POST-Election . Genéral (30G) D Runoff (30R) D Special (30S)
] Report for the: * . .. '
D Termination Report - . R el : .
(TER) ' o PR W A I S I.'. LA B2 A in the M
Election on A " Y. . State of 2
- 1o T wvoraas RITEREEEENEE aes T 1200 K Yy
5. Covering Period 1_0 OL : _2022 _ through 1_2 3_1 3022 -

~ ,
o N 1

| certify that | have examined this Report and to the best of my knowledge and belief it

is true, correct and complete.

Type or Print Name of Treasurer

Ty M. Bollinger

Signature of Treasurer

f YS®Y PYTBY

2023

1

LA
1

NOTE: Submission of faise, erroneous, or incomplete infoQtion may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office

Use . Je .
| Only N R N PR

FEC FORM 3X
Rev. 05/2016
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| R oo SUMMARY PAGE' =~ . | |
: T - "OF RECEIPTS ‘AND DISBURSEMENTS ™ *"" - °
FEC Form 3X (Rev. 05/2016) =~ - - .5 *=% N o Page 2

Wirite or Type Committee Name

United Medical Freedom Super PAC, LLC

i .
i L' IR 7 YS YEY WS Y & W ! o Wy /
Report Covenng the Period: . .From: F10 . 01 . _20_2 " ., aTor 31 _23_23. l
. R ST .
R COLUMN A : COLUMN B
Lo Al This-Perlod L . Calendar Year-to-Date
6. (a) Cash on Hand ” 'ZYO-ZVZH : oo ] o gy $. ey
‘ . R e ,5 1.61
January 1, LVLE . PR U TP U W Ty
(b) Cash on Hand at - Pep———
. Beginning of Reporting Period............ -~_‘ < ﬂ o
i . u 4 Ry !
) N ,.‘.: L4 . L JEmaan g L L4 - T L L g
(c) Total Recelpts (trom Lme“1”9:) .;.‘.t...‘.‘...;.;_w% : B b b $: ,866.61
(d) Subtotal (add Lines 6(b) and _ o C,
6(c) for Column A and'Lines - - 7.." peg—gesge————————— Py ———— $1 gy
: ' T e 4,903.15 9,388.22
i 6(a) and 6(c) for Column B).............. s = o $4,903.1 s , $9,388.2
7. Total Disbursements (from Line 31)........... . . ‘ - $917.850 _ $5,402.92
. = TRy ) a2 il V- a R svdh ] r' a2 - »
8. Cash on Hand at Close of Lo , T - .
Reporting Period N r——— $.3_ 9-85'0 ’ P ——— $3 955 30
' . AT T 43 0853 985,
(subtract Line 7 from Line 6(d))................. : P PP N a7 e oy P27
: A
9. Debts and Obligations Owed TO
the Committee (ltemize all on A ——
Schedule C and/or Schedule D)................ —aa s 0 1
10. Debts and Obligations Owed BY . .
the Committee (itemize all on T T Ty
Schedule C and/or Schedule D} ................ B T L
¥ PO N

. » .. = - .. i ) )
‘ D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

- - For furthér- information contact:

Federal Election Commnssnon
1050 First Street N.E.
" * Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

;oo eof Recelpts

DETAILED SUMMARY PAGE

! ‘. .
. R i

Page 3

Write or Type Committee Name ™~

e s Ceamee v

United Medical Freedom Super PAC LLC o

l. Receipts

] SR :1 SR 1. 7 -vu ,Yﬂ
Report Covering the Period: From: '_14_0.' E ) ..0‘1, ‘20_22._ To:
" "COLUMN A

| v Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(c) Other Political Committees

11(a)iii), (b), and (c}) (Carry .

Totals 1o Line 33, page S).............. >
12. Transfers From Affiliated/Other .
I Party Commmees........................, ...............

13. All Loans Received.............cccco.....es SUSTUT

q 14, Loan Repayments Received............... SR
15.

Oftsets To Operating Expendnures
(Refunds, Rebates, etc.) ’

16. Refunds of Contributions Made '
to Federal Candidates and Other

17. Other Federal Receipts
(Dividends, Interest, €1C.).......coereecrnnnee

(a) Non- Federal Account

H (c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

[t 12,13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

' { (subtract Line 18(c) from Line 19).........}.

(i) ltemized (usé Schedule A)........... e
(i) Unitemized.......cc..... BRI |
(ii) TOTAL (add T F
Lines 11(a)(i) and (ii)........coo...... [ RN
(b) Political Party Committees ..................

(SUCh A8 PACS)....... oot
r - (d) Total Contributions (add-Lines -

(Carry Totals to Line 37, page 5)..... B
Political Committees................. et Lo

18. Transfers from Non-Federal and Levin Funds

(from Schedule H3)........ eerereeees

(b) Levin Funds (from Schedule HS).........

", Total This Period - .

-
.. $640.61 T $2,866.61
-1 -1 -1 A ﬂﬂ n A m N R

. ."' r ., - o, S, | .Y I -
n R 42 A, I ﬁ 5,1 & ﬂ .| E 1 '3 & n Lm A -1 ﬂ .
P - W S, W G W\ 8 W W S W W - SRS S S, G |
0. . n N ﬁ '. A -.ﬁ " Pa‘ -.' A 1 E ¥ 1 N, m ﬂ ‘! s: ‘l
Brmenlia a. n A & n P, |
a 1. ﬁJ n E‘. o -, ]
o .. ~.$640.61 $2,866.61
T . G T W, S S M N A, . W, | E el
.$640.61 $2,866.61

_
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| ' DETAILEDSU,MMARY PAGE I
: - _of Disbursements
FEC Form 3X (Rev. 05/2016) S Page 4
Il. Disbursements COLUMN A COLUMN B
_ y Total This Period Calendar Year-to-Date
21. Operating Expenditures. - -
(a) Allocated Federal/Non-Federal . C
Activity (from Schedule H4) e R B e e Ry e
() Federal Share .................... D NP $756.00 ot e g 9333750
(i) Non-Federal Share............... S L . - . _- .
(b} Other Federal Operating . e —— Py ‘
EXpenditures ...........c.cooevuevrereeesennn, . o . ..$1§1'§SL .
(c) Total Operating Expenditures - e e -
(add 21(a)(i), (a)(i)), and (b)) ............. » i s _4$9‘17. 5 o

22. Transfers to Affiliated/Other Party v — — > o= ST e
Committees.............. eeeerreeere e e sraesraenne . :

23. Contributions to i Bl e £ el i oo
Federal Candidates/Committees . Ve e —— LA S A S
and Other Political Committees.......... s e A a o b AN n o o s

24. Independent Expenditures ' e ————— é:‘: —— ?"!"' e e —— oy
use Schedulg E) ......cocoooovevrviiiin,

25. &:oordinated Party Expenditures : . S W .. N . . Bl I S W -~
552 U.s.C. §30116(d?) . R e R e =) Yoy e g
use Schedule F)..........ccoccocoiiiiinnnnn, co R .

. 0 ' » " m n IM' n E D B I ¥ ﬂ i1

26. Loan Repayments Made...............oeceene : S - s

. B, Lﬂ J 1 1 ﬂ A R E l nﬂ lﬁ ;- | n a u

27. Loans Made............... et ' : R '

28. Refunds of Contributions To: v Bl Rerel b Pormd e el LIS W SEN N S s,
(a) Individuals/Persons Other e e B B e gy = oy

Than Political Committees ................. : A
. LE J1 B m [} .1 g ! ;1 A B m N n E n
(b) Political Party Committees.................'. C .- o T '_ S T
{c) Otner Political Committees e e e e el
(such as PACS)......ccccevvvivrreeiniieeiene
(d) Total Contribution Refunds Co — = = -
(add Lines 28(a), (b), and (c))........... >
N A A m N A ﬁ " A g g . a B o ﬁ A J Sy Y F 3

29. Other Disbursements (Including i L — S —

Non-Federal Donations)...........cevereceeercecnneas .
) - e e P Pewrnil i oo ol SR . SRRSO SR 5 SR
| 30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S E—— N A —
(i) Federal Share .............cceccvivveeenenns
. 2 Lm A a I\ ¥ .3 Q A A g N ﬂj 4 J. | oy Y
U g v ¥ L auwn 2 v g 3 ¥ W \ 2 oy L Ay Y v v
(i) "Levin" Share.............ccceeeeeveenni.e L .
(b) Federal Election Activity Paid e e e bl Bl T s
Entirely With Federal Funds .............. B :
(c) Total Federal Election Activity (add A ‘E' Ermadberaal ot oz S il St Vs alloaesa o Rl R :
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p, o
- . R Lm e A m - N @ 2 B ﬂ: n J_m AL ﬂn
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. $917.85 $5,402.92
h . - Bt smaend] i M1 T -, N I, . r A £
32. Total Federal Disbursements '
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o, > $917.85 $5,402.92
el ol A Pees Tl erraromcs vt o daerd
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/"
Operating Expenditures

COLUMN A
Total This Period

COLUMN 8

Calendar Year-to-Date

35.

36.

37.

38.

. Total Contributions (other than loans)

(from Line 11(d), page 3) ....c.cccceevivvirinnnene

. Total Contribution Refunds

(from Line 28(d)) .....eoevveeemreniieiiinininecene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......ccccooveecvrivirnnniene
Net Operating Expenditures

(subtract Line 37 from Line 36) ........ 4

T T T $640.61 T T T $2,866.61
o I T T s e
'Lﬁﬂ'm'lnﬂs‘ Bl e Bl ol o
 $640.61 $2,866.61
lﬂﬁilmllll A &llmlllﬂ
C 0 $917.85 $5,402.92

e ) S N T e
e oSl e e e L T e
S T T T T 4917.85 T T T T T $5,402.92
llm- nm!-ln .nml .mfl.J‘J
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11c
16

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
United Medical Freedom S

uper PAC, LLC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wondrous Roots, Inc. Date of Receipt
Mailing Address R / ] / TeEYy Ty
103 Roxbury Street, Suite 300 10 ! 12 R 2(_)?2
City State Zip Code 03431
Keene NH Amount of Each Receipt this Penod
FEC ID number of contributing o T TR - 2T Y
federal political committee. C U S W U S Y P R S S | i §10090
Name of Employer (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date’'V
B Primary General S iem——y
Other (speci 10,000.00
( p Ify) v A » n A msl ‘ n R
Full Name of Individual (Last, First, Middle Initial) or Full Orgamzatlon Name
B. ___Wondrous Roots, Inc. Date of Receipt
Malllng Address . B Lx W LI} ’ Ve TV TV
103 Roxbury Street, Suite 300 0] [ 2022
City State Zip Code
Keene
NH 03431 Amount of Each Receipt this Period
FEC ID number of contributing b R TR 40N N
federal political committee. C A A _ 4 a2 2. 3 PR § 190'90
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary General N —————————
Other (specify) v ﬁ ﬁ $1 1 I000.00
Full Name of Individual (Last, First, Middle initial) or Full Orgamzatlon Name
¢. Wondrous Roots, Inc. Date of Receipt
Malllng Address ’ a0 1 e Ty NV
103 Roxbury Street, Suite 300 - I ]2l 09 - 2022
City Statp\|H Zip Code ' B B
Keene :
: 103431 Amount of Each Receipt this Period
FEC ID number of contributing T T R E i T e4NN N
tederal political committee. C a3 a2 2. .2 2 A_a s 2 2 $.1 09 0.0
Name of Employer (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
E] Primary General P ————————
Other (specify) —em $1 2‘0(20.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)
11a 11b
13 14

11c 12
15 16

| PAGE OF

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

p. Franco, Dennell

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address
5282 Bridgewood Drive

Eafe:

City State Zip Code 00623
La Palma CA : Amount of Each Receipt this Period
FEC ID number of contributing o T T T R Y T Y l
federal political committee. C PR W S S S R | PUST . S N W Y 5 1&0-90
{ Name of Employer (for Individuat) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
H Primary D General e ————————
Other (speci .
(specify) ¥ — s =5 0,000.00
ﬁ Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
E. Franco, Dennell Date of Receipt
Mailing Address . X ’ s R na s neni
5282 Bridgewood Drive 11 I 15 2022
City State Zip Code
La Palm -
a a CA 90623 Amount of Each Receipt this Period
FEC ID number of contributing Ty —— L - P
federal political committee. C PO G S S P 2 §19_09 0

Name of Employer (for individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

oA, 81100000

F. Franco, Dennell

Full Name of Individual (Last, First, Middle initial) or Full Organization Name

Date of Receipt

Mailing Address

2]

! Yo "®§yYBny

L]
5282 Bridgewood Drive 14 2022
City State Zip Code )
La Palma CA . 623 Amount of Each Receipt this Period
FEC ID number of contributing on T TR R L -G
federal political committee. C Al A a2 2 2. 2 §1QOQO

Name of Employer (tor Individual)

D Memo item

Receipt For:

General

Primary D
Other (specify)

Aggregate Year-to-Date ¥

i $12,000.90

SUBTOTAL of Receipts This Page (Optonal)..........ccccccoirirmereieineiereieenieisteee e seene v > e 2 X sz & x
TOTAL This Period (last page this line number only)...............cccocovviiniiiiniininiiiseeecee, » PRI §60._,=O-0I 0

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
28a

FOR LINE NUMBER:
(check only one)

22 23 26 27
28b 28¢ 29 30b

| PAGE

OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Bank of America
R'LAN 1 0 1 A Y B Y
Mailing Address o - PP
] . -
City State Zip Code FEC Identification Number
Purpose of Disbursement ey C ST T T
misc. bank fees 001 e —
Candidate Name Category/ Amount of Each Disbursement this Period
Type ——— pg—
Office Sought: House Disbursement For: $161.85
F . n e ﬂ A o a » -9 53
Senate B Primary General
. _Pres:dent Other (specify) v D Memo Item
State: District:
‘ Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
Baker Donelson Bearman Caldwell & Berkowitz, PC
MR ! D ED Il YO Yy PYVRY
Mailing Address - . PP
J City State Zip Code FEC Identification Number
Purpose of Disbursement g C ST T
0.01l a 2 a & ;| A
Candidate Name Category/ Amount of Each Disbursement this Period
Type P—— —p—
Office Sought: House Disbursement For: $756.00
R A I_:, % Y B b
Senate H Primary General
Presi .
i resident Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middie initial)
C. Date of Disbursement
- i LS i YEYFY Y
Mailing Address _ . PP
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C S T
Candidate Name Category/ Amount of Each Disbursement this Period
) Type e gy
Office Sought: House Disbursement For:
. B ﬂ_: -y Ln A ¥ 1 B A
Senate Primary General
President Other (specity) v D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (oplional)...........ccccecveiiiiiinrininieiceciere e cenenns 'S P S S S
TOTAL This Period (fast page this line number only).............ccc.e e > s 2 a2 A . a _$9L7.§5

FEC Schedule B (Form 3X) Rev. 05/2016




|
|l SCHEDULE € (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF

LOAN SOURCE Full Name (Last, First, Middle Initial) 0O Memo ftem | Election:
Primary
General
Mailing Address Other (specify) ¥
_City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Penod
B S, VW W W W ., M W, N S S N W — T - S S . S S Y, S\
2 TERNS i
5 Date Incurred Date Due - - Interest Rate Secured:
- ! ; e FYTTTY ey m: Y]/ [Ty eeTy T
: A s a a . . m A S e % (apr) DYes DNO
‘ % GistiAITERdorSers o GUarantors (m"'any) 10 Loan Soureer s e L L e Vel o T e s B AN
3 1. Full Name (Last, First, Middle Initial) Name of Employer
= * Mailing Address Occupation
_5 . City State ZIP Code - Amount R s e My
= Guaranteed
‘ 3 l Outstanding: RN N NS O SL, N SN SR RN, B,
B 2. Full Name (Last_, First, Middle Initial) Name of Employer
4
% | Mailing Address Occupation
% | City State ZIP Code Amount e e o ey
i Guaranteed
2 Outstanding:” SRS SR, SR R SR, SR, WO, R
. 3. Full Name (Last, First, Middle Initial) Name of Employer
I Mailing Address Occupation
City State -ZIP Code Amount e S S B i oy e i
Guaranteed
Outstanding: Aol ienat rrbrca G B S i h e
4. Full Name (Last, First, Middle Inilial) Name of Employer
l Mailing Address Occupation
City State 2IP Code Amount e P Ry
| Guaranteed
Outstanding: U W S TS VT, S, .
| - |{ | SUBTOTALS This Period This Page (OPtONAL) .....c..c.cccccccrrrrrerescciminnreneeceerecsssnnineneee > S T T T
: ' o s I W, e e, |
'TOTALS This Period (last page in this line only)...................... oo > o
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FEC Schedule C (Form 3X) Rev. 05/2016

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page  of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

L Jaaan & L L guamn 2 g g

a » 2 a 2 2 2

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

L 2 L Jumans smusan amame )

v . feben b %

Mailing Address

Date Incurred or Established

City State |Zip Code

Y B Y 8Y NY

Date Due

A. Has loan been restructured? D No D Yes

! o wy ! Y oY oy
It yes, date originally incurred i . L

B. If line of credit,

Total

Amount of this Draw: M P T

Ll L4 g 4

Outstanding
" Balance:

Lo e e T

[ TNo [7] Yes

1 - §C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo [ ] Yes

If yes, specity:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

4 L B 1 4 v 4 L g L A mamn o

A o - SR T,

Does the lender have a perfected security
interest in it? [ ] No [] Yes

collateral for the loan? [:] No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

v L3 v L g L4 T v v g

T R WA SR AR R

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

l |

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

‘“q; TWTY . TTTTTYY
" " PP

H.  Attach a signed copy of the loan agreement.

are accurate as stated above.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit {0 other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the raequirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE
Y7 Y Y §°Y

Signature

Title

‘m111rnl
o o P

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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'}l SCHEDULE D (FEC Form 3X)

(Use separate LPAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
- for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
CWSIIENC, O R W, SR NI, ! .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
AT T S T S, RS B S S hwerel MU RS, B, S, SUW ST, SR S,

L, - S S .. .\

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor -

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

. n i A A_ﬁ A e ﬂ ;-
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
;SN T, SRS BEREY_ R, _NBE IR SRR R B S5 oveBinan el A

= S -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Dabt (Purpose):

Outstanding Balance Beginning This Period

1 g | a4 v 14 4 v 1 4

L i g

SO W -, S WE S W W - W SIS
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W T e g e

SR Bl s el

g v * v L w v - L g

¥ S R TR B R T S | ST BN FL- W N S, SN SN P
1) SUBTOTALS This Period This Page (optional)...............coceviiiiienniineiiinie e » B e T P e Brea S
2) TOTALS This Period (last page this line number only).............ccccoceeviniieeniecc o, » PR P ST | P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccoovieeriiciinn. »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last pagé only) >

FEC Schedule D (Form 3X) Rev. 05/2016




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

FEC IDENTIFICATION NUMBER V¥

< R

VIWRNRGIDD s Gl =3 :UQNE;N

I o ¥p i YWY Sy BY
Check if l:] 24-hour report D48-hour report New report Amends report filed on I
Full Name of Payee [0 Memo Item | Date of Public Distribution/Dissemination
|ﬂ'ﬂ f O §p ! VXY SY O Y
Mailing Address el A Bucondbupnel
Amount
k] L4 L L u | § L] 3 L4 T
City State Zip Code

Purpose of Expenditure

Category/ o
Type s

.,

S BN AW, W, BN SR, S W

Date ot Disbursement or Obligation

! o ¥ I3 Y s L Ty
2 I VO S\

Name of Federal Candidate: D Support Office Sought: D House District:
(] Oppose [] president [ ]Senate  State:
Calendar Year-To-Date Py Disbursement For: D Primary General
Per Election for Office Sought D Other (specify) >

Full Name of Payee {1 Memo ltem | Date of Public Distribution/Dissemination
‘ﬂ'ﬂll B E A AR A A
Mailing Address - - Bt
Amount
City State Zip Code S . a8 a ]
. Date of Disbursement or Obligation
Purpose of Expenditure Category/ v ) [T, ey
Tyee | .. a - PP
Name of Federal Candidate: [] Support | Office Sought: [ JHouse District:
[] Oppose | [T] President [ ]Senate  State:
Calendar Year-To-Date e g Disbursement For: D Primary General
Per Election for Office Sought Aho A a2 Y s ma D Other (specify) >
L 2 L] L4 LJ L4 L R L ] L3 L
(a) SUBTOTAL of ltemized Independent Expenditures ..............ccccoeovviiieiinnienicnnencee >
L] L . L] . . L Al L k)
(a) SUBTOTAL of Unitemized Independent EXpenditures............c.ccceeevviieeirieeceesvesrennennenenes >
A _L u A ' ‘n . . a l |
(a) TOTAL Independent EXPENGIUIES .........c..ccceieiiienriieneeeenteeereeeererante e bes e sresaesasenees > oo T TR
2 A m r's V1 m 2" R ‘ﬂ n |

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

! 0w !
Date N o

YRY S TVYRY

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

{To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes []no

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee JE] Memo Item | Purpose of Expenditure g—
C;teg:ry/
Mailing Address Type

City State Zip Code ‘“111 12 Bl am e ne a

Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e e
Presidential
T B WS W - W RS W |
Aggregate General Election on T R

Expenditure for this Candidate P

Full Name (Last, First, Middle Initial) of Each Payee O Memo Item | Purpose of Expenditure —
Category/
Mailing Address Type
Date

City State Zip Code F'ﬂl oy L

Name of Federal Candidate Supported | Office Sought: House State: -
Senate District: Amount
Presidential ToT T TR R
Aggregate General Election bl L A L I
Expenditure for this Candidate » A bl el
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code ‘ﬂ 1 T) / TToTYTY
Name of Federal Candidate Supported | Office Sought: House State: -
| | Senate District: Amount
Presidential I
Aggregate General Election LA A L A AL e
Expenditure for this Candidate » P P P
SUBTOTAL of Expenditures This Page (0ptional)..........cccocorveeiiiiiniininiiniiie e > e el o e B T o
TOTAL This Period (last page this ling NUMbBEr ONIY)..........cccviiiiniiieiencireeninciee e ennaen > PR T T S S

FEC Schedule F (Form 3X) Rev. 05/2016
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: ! indicate ratio below

| SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

f e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

_ USE ONLY ONE SECTION, A or B
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only G

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised. ’

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:] Fundraising
CHECK IF THE RATIO IS:

D New [:l Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

L g L g L g

%

L4 L e L g

'y A °/o

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

{_] irect Candidate Support

FEDERAL %

NONFEDERAL %

%

-

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

\:] Fundraising
CHECK IF THE RATIO [S:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

S}

%

P R D/o

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

PR )

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

L L_paas 4

VI WS-

%

g Ly 4 g

a P 0/0

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised l:]

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

A PN

%

2 I - 0/0

Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

¢) Total Amount Transferred For Direct Candidate Support

vi) Publié Communications Referring Only to Party (Made by PAC)-

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ml oD i YUY WY ®Y N R A L - L IR S L’}
AN - PN S W S S ., Y Y
BREAKDOWN OF TRANSFER RECEIVED
i) Total Admmlstrati.ve ............................................................................................................. Ao PR
i) Generic VOEr DIIVE .............coccooiiiiiiiiiccie ettt et e s eae et e e eee e eaaeeabe e enreenee s
PSR L S T LS TR S B IS
Hil) EXemMPt ACUVIS ......coovviiiiiiiiir ettt creet et st et e e et e et s eaeesabaeebeeenneeae
. : P P S S N VT W -
Iv) Direct Fundraising (List Activity or Event Identifier)
a) )
-y n E A ¥, 3 m . E r 3
b)
A I Q_L N &J ‘n_ﬁ ;.1
c) Total Amount Transferred For Direct FUNAraising ...........ccccoceevevieriinceniinicrenerieeeeevevenne PR S N S,
v) Direct Candidate Support (List Activity or Event Identifier)
a)
BT BBl PR
b) P e el oo Aok

TOTAL This Period (Generic Voter Drive)

TOTAL This Period {Administrative) ............ccceceeene

TOfALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Exerﬁpt ACHVIIES) ...ovvveiiiiiniccciccc e : :4;.‘ : : ; : : ; ;

TOTAL This Period (Direct Fundraising) ...............ccoceveuiviiiiniiencicicicniiii e : : _g; : : ,; : : L; :

TOTAL This Period (Direct Candidate SUPPOM) .......cccouveiiiienieiiiiieite s '.J; ;E : : 5; : : ; :
TOTAL This Period (Public Communications Referring Only to Pany)..i ................................... : : ; : : ;; : : j;m,;,.,_,
TOTAL This Period (Total Amount Transterred)..........................t ..................................................... : .-. ;_; : ; : T ; :

FEC Schedule H3 (Form 3X) Rev. 05/2016




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) [] Memo item | Allocated Activity or Event:
D Administrative [:] Fundraising D Exempt
Mailing Address
s D Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref to party only) by PAC
Allocated Activity or Event Yeia—r»--T‘t;-E;t-;w-*w
Purpose of Disbursement: gy ..I '“.{ A A S T B
- VU TONV, WK OO, ST T BT S
Activity or Event Identifier:
Category/ ‘  Fo®O0 Y ¢/ i ol g i 4
Type Date . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I P S T T S WS T S S R PP P S
B. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:
i D Administrative D Fundraising D Exempt
Mailing Address '
g D Voter Drive D Direct Candidate Support
| City State' Zip Code ] Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R A, Y T e
| A _m 1l 2 m B a2 m n
Activity or Event Identifier: Buacad
' Category/ W' fovog/ fryvyvy vy
Type Date n s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
VSN, W N N, S W, nnj_..EA-;E- P V-, "SR W, S S S
C. Full Name (Last, First, Middle Initial) O Memo ltem | Allocated Activity or Event:
|
D Administrative D Fundraising D Exempt
Mailing Address
fna D Voter Drive D Direct Candidate Support
F City State Zip Code [:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R S S RN mm e i
- .\ | 4& ;-1 l% R Lﬂ R
Activity or Event Identifier: oo
Category/ | B aunin R AARE LR RT
Type Date . e caGes
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e I m D N m I 1 A & R 5 13 E e y_e m v . A ﬂ 0. A, n E i, V! m A a E a }
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
k.1 0 ; n A ﬁ A ! E £ r 1 Y m ¥4 B E_l .46 a v, lﬂ - 'l_m, A . - m n
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
a .3 m 0 0 E . .j A 0. n ﬂ o X, m n n E u n A m n ¥, m A 3. E D

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY.

(To be used by State, District and Local Party Committees Only) PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M O I 0 WD i YHOY §Y WY L u L4 LJ ¥ L SN SRR L v
a A PP P R S S S W N
BREAKDOWN OF THIS TRANSFER .
: i) Voter Registration : VOTER REGISTRATION

L4 v L L 2’4 L Ly » A

Total Amount Transferred for Voter Registration

G N D~ R W
VOTER ID

L L 4 ) w s v v L' 2

i) Voter ID
Total Amount Transferred for Voter ID

GOTV
iil) GOTV ) e S e i
" Total Amount Transferred for GOTV

ry Ao f3- n 8, 5 B 2 A B

GENERIC CAMPAIGN ACTIVITY

L L s g w o L s L 1

iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campaign Actlwty

ST, SO S, S0 W S, W\

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED
MI TEEY | TP S pins i EEmes s’ e somd e s
2 n Y a A Y N, ;.1 m A JL m A .- m ! 1
BREAKDOWN OF THIS TRANSFER
i) Voter Registration — \iOTE.R RfGI?TR;:TIOiﬁ -
Total Amount Transferred for Voter Registration...... e m o
VOTER ID
li) Voter ID e i Znin e ma e

Total Amount Transferred for Voter 1D

. GOTV
i)y GOoTv .
Total Amount Transferred for GOTV

A .. E A l_= a/ e E .
GENERIC CAMPAIGN ACTIVITY

v v L4 W v L 4 1 8 A v

iv) Generic Campaign Activity .
Total Amount Transterred for Generic Campaign Activity

P S N N VY-, S S W S |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule HS (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address AIlI'oca:ed :\ctl\.nty :;r E'ven: Ye'ar-T?-Da-te
City State Zip Code ra— Sl Bcecsbacrmmi e e e ca DSl
P fD'bSI " el ’ I’ﬂ“ﬁ']/ Ty T
urpose of Disbursemen Category/ Date i . o
Type . o
FEDERAL SHARE + LEVIN SHARE : = TOTAL AMOUNT *
PR N S S A S S'Y PRS- T Y S PR S - N S .
B. Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo item | Type of Allocated Activity or Event:
’ Voter Registration GOTV
Voter ID Generic Campaign
Maiing Address Alloca:ed :\ctn:nty ?r E'verlt' Year-Ts-Dite
City State Zip Code — e
P N Sarcelt ! v 0 1 YRYWVY N
urpose of Disbursement Category/ Date N A o
Type .
FEDERAL SHARE + ) LEVIN SHARE = TOTAL AMOUNT
Ll&lﬂﬁ‘ﬂﬂl n.n A& N g __ &8 a2 __n Pl e e e i e Y
C. Full Name (Last, First, Middle Initial) / Full Organization Name (0 Memo item | Type of Allacated Activity or Event:
] Voter Registration GOTV
L_| Voter ID Generic Campaign
Mailing Address Alltocaled 'Acm'my Sr E'venl Ye'ar-Tt')-Dite
City State Zip Code .- : g e
) f Disb t el MEN)]/  JOYO R/ Yo YBYEY
urpose of Disbursemen Category/ Date A i o
. Type
FEDERAL SHARE + - LEVIN SHARE = TOTAL AMOUNT
A a A A I\ i\ A il A B Il . m A ;¥ m n A a 2 F A m - 5 m A I n- h
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE ' = TOTAL AMOUNT
<. n, m A .. 3 a [ A % Iy R m n n a A : n A ' - m A ' m n . m .Y
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
fwoerdbenTvoatrrn ol i T wwre LEVIN SHARE PR LT S S S S

TOTAL This Period for the Levin Share

-nmn-thn‘a‘

FEC Schedule H6 (Form 3X) Rev. 05/2016
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' SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
" TOTAL THIS PERIOD YEAR-TO-DATE
. 1 RECE'PTS FROM PERSONS v o v L L LS L v v L L3 ) 1) L ¥ w o 3
a) ltemized ... o _— N N o L o N
st)e Schedule L-A) % T = D e 5
(b) Unitemized .................coeoi A . A A A
(€) TOMAl oo o . n A e
2. OTHER RECEIPTS oo,
- ) RN WRN T, W R RS RO RN D P reealion: Rl B ce Porm S mmcellcezral
3. TOTAL RECEIPTS woovvoooooooeooeeeeesn S T T T T e
(Add Lines 1c and 2) e e TS . e LS el
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schaedule L-B) .
(a) Voter Registration ....................... i
A A o e T o T e T
(b) Voter ID......cooeueveieereeeeeennnn
bt ﬂ R A m 1 kﬂ yFu I3 ml N n A A ﬁ ;.1
(€) GOTV ..o
.i A JL a - LE l A m; A . 14 B e r 3
(d) Generic Campaign.......c...cc.......
. nﬁ b3 a m y.! j_ﬂ n 1 m: A A ﬁ A n ﬂ n
(€) TOMAeeveveereeoeeeeeeeeeeee S T
F 3 ﬂ A a ) B Lm ¥y k-1 m ;. n m— J . ﬁ -4
5. OTHER DISBURSEMENTS................... o T T S T
o Aa e e P
6. TOTAL DISBURSEMENTS .................. S T T T o T TR
(Add Lines 4e and 5) L., S WY, S - P N W S Y W, W
7. BEGINNING CASH ON HAND..............
{tor Column B, use cash as of January 1st) Do Sorod ek T oo P T ey errasd ISR, T S P, N R ., ..
I B.  RECEIPTS ooeoeeeeeeeeeeseesessreseeesesesennens
(from Line 3) Benil el el sl Tn B TE el T e T
' 9. SUBTOTAL oo, -
{Add Lines 7 and 8) LEE "‘45 A, LSS e N L) - S | T o L T~
10. DISBURSEMENTS ..o,
(From Line 6) L= WS RS, WL W S ) PO N S . W W W
11.. ENDING CASH ON HAND. . . ... S T T
(Subtract Line 10 From Line 9).......... .. .. .. PRy o TR S SR . S VT S W WY, VOIS VUGS W

FEC Schedule L {(Form 3X) Rev. 05/2016
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il SCHEDULE L-A (FEC Form 3X) [PAGE __ OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
Aggregation Page (check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committge.

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
A' W i OV D 1 YU YvyYyuwy
Mailing Address . A i Brarnfrract
Amount of Each Receipt this Period
City State Zip Code e i i i i i ik e o
Name of Employer (for Individual) Aol B BB el
Aggregate Year-to-Date
Occupation (for Individual) : A A S A A
N H%J . . ﬁ n n ﬁ n
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
B. ’ ' 'ﬁ’"ﬂ BoianBR banadsni
Mailing Address Decanc] = Dol il
: Amount of Each Receipt this Period
City State Zip Code e M e Bl e
Name of Employer (for Individual) o i
. Aggregate Year-to-Date
Occupation (for Individual) ] A A S A
I, A x A 2 i A, R g g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name {J Memo Item Date of Receipt
C. Paﬂ | OOl Yy ey ey
Mailing Addrass k - Sl
r i Amount of Each Receipt this Period
City State Zip Code R L T T W T AT
. 1 Name ot Employer (for Individual) e s e S e
' _ _ , Aggregate Year-to-Date
Occupation (for Individual) R A A A A A A A
I 3 A ﬁ ] A ﬂ V' ! . R A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt . .
D. ' ﬁ-aw | EEEY T
Mailing Address - A Soadtocmet:
: Amount of Each Receipt this Period
City State Zip Code e . mmim i
Name of Employer (for Individual) ' R
Aggregate Year-to-Date
Occupation (for Individual) _ A A A A
A l__s i 3 R, E e dl D a E

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number-only)

FEC Schedule L-A (Form 3X) Rev 05/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
E].m a [ s

4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Item
A. Date of Disbursement
1] D ¥D 1 Yy §Y B Y WY
Mailing Address _ l " Pt
| City State Zip Code Amount of Each Disbursement this Period
i t
Purpose of Disbursemen bl
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item
B. : Date of Disbursement
t D ¥ i YeyYe®eY RY
Mailing Address o I o PO
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ttem
C. Date of Disbursement
H l ﬂ 1 D WD ! Y SY IY WY
Mailing Address o " ek
City State Zip Code Amount of Each Disbursement this Period
isb t
Purpose of Disbursemen e B o A A
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